Mr. CHICHELE NOURSE thought it a matter for congratulation that the President had given such an excellent r6sum6, because it showed at a glance the chief points of the subject. He recalled that in the year 1899, at the meeting of the British Medical Association at Portsmouth,' when he reported work which he had been doing on the treatment of frontal sinus suppuration by means of injections through a cannula passed into the frontal sinus from the nose, which be then thought might prove successful, this mode of procedure was deprecated by some of the speakers as being less safe than a radical operation. Since then, time and increased experience had led to a modification of views on all sides. For his own part he found that although the use of injections might check the discharge of pus and produce an apparent cure, yet it was, as a rule, merely palliative; that the disease was rendered latent, but that the discharge was liable to recur from trivial causes. He was able to confirm the observations of the President that the fronto-nasal canal was often unusually patent in cases of chronic suppuration of the frontal sinus. It was clear also that free drainage alone was not sufficient to lead to cure of the disease when the mucous membrane was in a state of degeneration, although a want of free drainage might have been one of the factors which led to its development in the first instance. Under such circumstances nothing but a radical operation would get rid of the disease. It was yet a matter of doubt whether one would be justified in leaving the patient unoperated on, whose frontal sinus contained a vascular and cedematous lining with infective microbes, not only on its surface, but embedded in its substance. Without asserting that one should operate in all cases, he thought in the cases coming under the three headings which the President had enumerated operation should certainly be done. Persistent headache, although a sign for operation, did not seem, as far as his experience went, to be due to retention of discharge, but was caused in some other way. The Ogston-Luc operation was that with which he had had most experience. So far he had been fortunate enough not to have had a fatal case. If he had, he would have felt bound to publish it. The chief danger seemed to be re-infection of the operated area from other septic foci in the nose or other accessory cavities. In order to obviate that, he had adopted the method of passing a tightly fitting drainage tube from the sinus through the fronto-nasal canal, and leaving it projecting from the nasal orifice in such a way that the healing sinus was cut off from every source of infection, until the denuded surface of bone had become covered with granulations. The tube was left in place for ten days or more. Some force was required to introduce it; and though it caused pain in one or two cases, it was usually borne well. He had had no case of osteomyelitis after operation. After removal of the tube the fronto-nasal canal sometimes became obstructed with granulations, aBad the wound temporarily re-opened at the inner angle, but it soon closed again.
Dr. DAN MCKENZIE said that out of the details of the discussion would emerge one striking point-namely, that there had taken place in the last three or-four years a definite subsidence of the high tide in favour of the operation I Brit. Med. Journ., 1899, ii, p. 995. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from which was done for the condition. That would render the present discussion historical, and it fully justified the holding of it. What had caused that change of opinion ? The first reason was that the best operation under the best circumstances, and with the best operative results, did not invariably lead to the cessation of the suppuration. Secondly, that under the best circumstances, and with the best operators, a patient who had submitted to frontal sinus operation, for a comparatively, trivial cause, might die-the cause of death being osteomyelitis in most cases, and not meningitis from injury of the cribriform plate. Iere was a point in which there was need for further research. What was that osteomyelitis, and why was it so frequent in operations on the frontal sinus? Very little had so far been learned as to its pathology or tntiology. That day a case had been reported in which death occurred from a Killian operation, the cause of death being, it was said, infection from the sphenoidal sinus. But there was scarcely an occasion on which the frontal sinus was opened in which some lurking focus did not persist after the operation; it was impossible to make quite sure that every vestige of suppuration had been removed; yet, in spite of that, only a few cases became affected with conditions which led to death. What was the circumstance which led to osteomyelitis in these few cases? On comparing frontal sinus operations with mastoid operations in this respect there was found to be a vast difference. But it was not yet known why osteomyelitis happened more frequently after frontal sinus operation than after mastoid operation. That matter should be investigated, because it was unsatisfactory to go on washing out their patients week after week, or month after month. If osteomyelitis was inevitable in some cases, it was important to know why. But the disease might be due to something which a better acquaintance with its pathology would enable surgeons to avoid. He agreed with all that had been said in the discussion as to being conservative in frontal sinus operations, because he had had a death from osteomyelitis; and anyone who had had an experience of that kind would not readily forget it. It was an experience which would lead him to go on washing out for a long time rather than submit a patient to the risk of a fatal ending as a result not of the disease, but of the operation.
Dr. IRWIN MOORE said he had had considerable experience in chronic frontal sinus suppuration, having had the opportunity of working with Dr. StClair Thomson-in fact, having assisted him with most of the cases he had already shown before this Section. He brought forward two cases to-day to enable a comparison to be made between the older operation and the complete Killian. In the latter case, which was only operated upon two months ago, the patient might be said to be completely cured. She had had persistent headache for eight years, and chronic nasal catarrh, and a very fc&tid maxillary antrum on the same side. She was a nurse, and could not follow her profession except a few small cases, and she believed she would return to full work in a few months' time. The other patient had previously had one frontal sinus operated upon by the Ogston-Luc method; he found that sinus still suppurating, and three channels discharging from it; also a suppurating frontal sinus on the other side. Both ethmoids were crowded with polypi and pus, as also
